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- SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, -~
R TIE S Washington, D.C.
_The subcommittee met at 10 a.m., pursuant to recess, in room 1223,
New Senate Office Building, Hon. i&_l_ste'x;m}l (chairman of the sub-
committee) presiding. -

Present : enabor:siiill_and McGee.

STATEMENTS OF DR. SIDNEY FARBER, PROFESSOR OF PATHOLOGY,
BEARVARD MEDICAL SCHOOL; AND DR. R. LEE CLARK, DIRECTOR
AXD SURGEON IN CHIEF, M, D. ANDERSON HOSPITAL & TUMOR

- INSTITUTE, EOUSTON, TEX. . = : o

VARIETY CLUB HUMANITARIAN AWARD

. Senator Hrr. Dr. Farber, will you and Dr. Clark have seats there,
please, sirf . : _ ' )

Dr. Farber, one of my friends just handed me a clipping, a news-
paper story T am very interested in seeing, from the Boston Herald
of June 25,1964 : : : :

IXTERNATIONAL VARIETY CLUB PICKS DR, FARBER FOB AWARD

The International Variety Club Humanitarian Award this year goes to the
renowned Dr. Sidney Farber, founder and scientific director of the Children's
Cancer Research Foundation, more widely known as the Jimmy Fund. -

For 37 years this coveted award bas been given annually “to those men and
womlen ’who have done the greatest amount of good for the greatest number of
pecple.” :

CHOSEN BY BOARD

The choice is by a distinguished body of newspaper editors and former recip-
fents of the award. . ‘

Previous recipients include Dr. Albert Schweitzer, former President Herbert
Hoover, Sir Winston Churchill, and the late Gen. George C. Marshall.

May I co%gratulate you and more particularly congratulate the In-
ternational Variety Club for their selection of you, -t TR
I think it is very fine and tremendously gratifying. You richly

deserve it, sir,

i

, MeDICAL RESEARCE
Dr. Farser. Thank you, sir. o
Senator Hr. When I speak of dedicated doctors, I always cite you.

Dr. Crarg. Thatisthe way we think of him, too, Senator.
- 1891
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. Doyouallagree? S .

Dr. Farser. 1agree with you, Mr. Chairman. .. - . o

Seéiczlltor HiLr. Is there anything else you gentlemen would like
to add¢ = : S

Well, you have brought us some very fine testimony. . It has been
very challenging, I must say. We certainly appreciate it, gentlemen.
' egr. Crarg. Thank you for the opportunity.
~ Senator Hir. We thank ﬂc:_u, Dr. Clark, and you, Dr. Farber.

Dr. Farser. Thank you, Mr. Chairman. -

Senator Hnr. Dr. DeBakey, Dr. Lyons, and Dr. Stamler, will you
come around, please { o

TWe are delighted to have you gentlemen here.

How do you wish to proceed,now$ .

Dr. Lyons? All right. You go right ahead, sir.

STATEMENTS OF DR. MICHAEL E. DeBAKEY, CHAIRMAN, DE-
PARTMENT OF SURGERY, BAYLOR UNIVERSITY COLLEGE OF
MEDICINE, CHATRMAN, PRESIDENT'S COMMISSION ON HEART
DISEASE, CANCER, AND STROKE; DR. CHAMP LYONS, CHAIRMAN,

- DEPARTMENT OF SURGERY, UNIVERSITY OF ALABAMA MEDICAL
SCHOOL; AND DR. JEREMIAH STAMLER, DIRECTOR OF HEART
RESEARCH, CHICAGO BOARD OF HEALTH

PRESERTATION OF STATEMENT

Dr. Lroxs. I would like to supply you, if I may, Senator, with a -
copy hlof my prepared testimony, to which I would like to speak
roughly. . .

S%nator Hrx. All right. We will have this appear in full in the
record, Doctor, and you may make such additional comments or state-
ments as you see fit, sir.

DEPARTMEKT OF SURGERY, UNIVERSITY OF ALABAMA MEDICAL SCHOOL
STATEMENT OF DR. CHAMP LYONS, CHAIRMAN
NATIONWIDE HEART RESEARCH PROGRAM

Dr. Lyoxs. We are especially appreciative of the privilege of ap-
pearing before you this morning to discuss the accomplishments, the
opportunities, and the continuing obligations of the nationwide heart
research program. o

At the outset, I would like to acknowledge with great pleasure and
}Jlace on the record the sentiments of my fellow scientists and their

high regard for the scientific vision and professional wisdom of Sen-
ator Hill and the members of this Committee on Appropriations.

Those civilian scientists, like myself, who are engaged in cardio-
vascular research recognize that the support of the Congress in activi-
ties of the National Heart Institute constitute a partnership for the
wise expenditure of Federal funds. - :

As you know, I have been a member of the Heart Council since 1961,
and I am currently serving as chairman of the Council’s Program

-

Planning Committee.



LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1913

‘CONCERN OVER ECONOMIES IN BUDGET .

e are deeply concerned with the economies effected by the Presi-
dent’s budget for 1965. .. ‘ _

We realize that the ‘present era is one of vociferous exaggeration
of the right of the Federal Government to influence the destiny of
man. e realize that much attention has been focused on the dis-
tribution of the tax dollar. We are fully aware of the fact that the
average citizen does not accredit the National Institutes of Health
nor this congressional program with the longevity and improved
health which has come to%im.

We believe that this reflects the fact that it has long been policy
in the Heart Institute to confine its research support primarily to
basic objectives, leaving to a third party, the physicians, the applica-
tion of those principles to the welfare of the citizens, and they do not
appreciate nor realize their obligation to Federal guidance and sup-
port in this area. » '

And we should use this later, I hope, effectively, to support the
concepts of identifiable re&;ilonal centers throughout the country, where
physicians supported by this program and scientists supporte i)y this
program make a Jlocally identifiable contribution to health care.

There is great opportunity to upgrade treatment pro s, and
I believe that this will carry the message to the individual person
and increase our support.

But we must not deny them health and longevity simply because
‘they donot understand our obligation goes beyond that.

- TRANSFERS OF BASIC DATA TO PRACTITIONERS

Unfortunately, the transfer of basic science data from the re-
" searcher to the practicing physician is a fairly complicated problem.
Just to have a new scientific fact or a new physiologic principle
rarely cures a person, just because it exists. It merely permits the
formulation of a new approach, a new therapeutic program, wherein
ghvsicians must be trained, skills must be acquired, constant practice

ollowed, and there must be adequate opportunity for followup and

recording of the peculiar reaction of a specific medicament in man.

All too often, these new facilities require special equipment -and
special patterns of construction.

It may well be that the failure to provide these facilities at the
local level will ultimately convince the people of where the support is
coming for their health.

CARDIOVASCULAR DISEASE IMPAIRMENT

Now, we are deeply concerned about the House approved budget
" and the President’s budget for 1965, because we believe tgat it seriously
idmipairs the integrity of the national research effort in cardiovascular
sease.
In recent years, even the appropriated funds have been further re-
duced by an arbitrarily imposed reserve ' .
Senator HiLr. I spoke of cancer in connection with that reserve, the
same thing. o . '
Dr. Lyoxs. The same thing.
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S%nator Hrnr, Except the Heart Institute was a little larger, I
i t Sa - . : .
r. erns. ‘We believe the present budget is really an economy bud-
get. More than that, we believe for the current year it is spuriously
erived from a failure to expand past budgets. -
Now, there are several reasons that enter into this, Some of them
I understand, and some of them are not quite as clear to.me. = ..
" But I would point out that the Buredu of the Budget made an
apportionment of your last year’s appropriation in March of this

ear.
7 Senator Hrr. Did not give you much time, did they$ - =~

Dr. Lixoxs. You cannot develop programs in an orderly fashion
and guarantee support. . :

This business of the imposition of revenués is again an arbitraril
imposed across-the-board reserve imposed not in consultation wi
the Council or with the Institute but from above. :

Ishould like to point out another example.

UNDERGRADUATE TRAINING GRANTS

The Council approved and the Congress recommended that support
for undergraduate training grants in cardiovascular sciences ge in-
creased from $25,000 to $40,000. Today, sir, we are still operating
on that $25,000-a-year allocation for medical schools, and in this way
we fail to spend that additional money. .

Now, the failure to expend the money here stems from failure to
authorize from the Secretary’s office, not from the wisdom of the
civilian scientists who participated in this program.

This year’s expenditures by the Heart Institute, even though the
total budget we could expend was only kmown to us in mid-March,
has resulted in our breaking the reserve and returning back from a
$71% million reserve initially only $31%2 million, which we urgently
need for the activation of already approved programs, but which we
fear to activate, because in future years they would compete so
heavily with ongoing research programs.

ONcoING COMPETING CORTINUATION PROGRAMS

Now, we have two kinds of major programs which are carried out in
relation to basic science. We have new programs coming in for ap-
proval in pay. Then we have what is known as ongoing competing
continuation programs. ) ' _

These are programs which are given initially for 4 or 5 years, with
the idea of evaluating to see if they are producing. They come in,
and if they are going to be extended in this same line of research, they
have to compets with new grant money for their continuation.

SPECIAL PURPOSE GRANT

. Now, we have had to face the problem of the large fsecial purpose
grant which I will approach later, and which we should subsidize it
with an ongoing continuation for several years in the future, when it
mi%ht compromise our present ongoing program of basic research
studies.
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The scientists who are active in the review of programs and the
Council have felt that top priority should be assigned to the continua-
tion of the basic science program, that if we stop that, we will:dry up,
so that it must be watered and fed and nurtured. . | . NS

On the other hand, there is no question but that if we are going
bring the fruits of research to the Eeople, we must subsidize programs
of alspecial purpose which will bring the fruits of research to the
people. :

So we are in a dilemma. We are now in a situation where if the
present budget be approved, we will have the greatest of difficulty in
applying a fairly comgztitxve priority number to the ongoing pro-
grams’in a diverse number of basic science categories, and to a d%vérse
number of patterns of grants. b

It is going to be essential that some of the ongoing programs be
terminated, because their priority is less than some of the new grants
that are coming in, and this will have an extraordinarily disruptive
and frustrating effect on a part of the Nation’s scientists, : :

Even if no reserve be imposed this year, the proposed budget falls
short by $5 million of meeting the cost of ongoing programs and to
support the current rate of new requests for research support. The
President’s budget provides $12 million in this area.

The estimates of the available new research programs for the coming
year go as high as $20 million. :

MINIMUM FUNRDS REQUEST

We are asking that as a basic minimum, we be allowed $5 million
additional, to bring this item of support up to approximately $17 mil-
lion, so that wecan meet our current rate of payment of ongoing con-
tinuation, competing grants, and new grants. :

Under the President’s proposed budg , we are, as the Heart Council,
completely sympathetic with the scientists who express the view that a
limited budget should assign top priority to these on%omg rograms.

It is an academically sound concept, but it certainly lacks the quality
of developmental programs necessary to improve health care at the
clinical level as rapidly as possible.

COMPETITION BETWEEN TYPEE OF GRAXTS

The Council has therefore requested of its partner participants that
a mechanism be worked out to prevent such competition between on-
going ts, new grants, and large special-purpose grants.

‘We have now programed a number of investigator programs that
seek solution of clinically pressing problems. I should like to consider
8 few of these in detail. giost of them are well known to you

STUDY ON DreT AND HEABT DISEASE

The first is the effect of diet on heart disease. Here we have initiated,
on a feasibility basis, at a reasonably predictable cost of $4 million, a
study of this program. . . . .

If it can be demonstrated that people will follow a predetermined
diet, and that useful data can be collected in this study, it should. be
possible to assess the role of the American diet in the area-of athero-
sclerosis and heart disease. S

30-952—64—pt. 2——65
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: ‘The cost of & finite study, however, would be great, and Congress and
the scientists would have to make a value judgment on the wisdom of
such an investment. S : :
Much of practical importance, however, has already emerged fro
this feasibility trial, but any extension of this effort will require line-
item subsidy. The feasibility trial is due to terminate next June.

INTERIM SUBSIDY OF INVESTIGATIVE TEAMS

Now, we have a very considerable problem, here, whether, in the
interim, we should have some interim subsidy of these investigative
teams, to hold them together, pending the period required for com-
pletion of the feasibility trial report and the ultimate decision as
regards extension of the program. . ‘

cannot ade?uatzld;i present to you, sir, the alarm which is broad-
side in these splendidly organized teams and groups as to what thez
can do to hold their group together and what their future shall be.

‘We have no funds at the moment, and we have told these individ-
uals that there are no funds to hold their teams together.

Dr. Stamrer. Excuse me, Mr. Lyons.

As one of the participants, later, perhaps, I could make a specific
comment onthat, -

ErreEcTs or DBUGs OXF CoRORARY HEART DISEASE

Dr, Lixoxs. Then we have a study of the effect of drugs on coronary
heart disease, which I am sure you will want to comment on, too.

In the past year this committee has heard considerable testimony
as to the effects of certain drugs in the prevention of coronary heart
disease, and my colleague, Dr. Stamler, is an expert in this area.

The Council endorsed and supported 2 years of intensive planning
by a group, 4 years of intensive planning by one individual. Ther
drew up a protocol and a format of a cooperative study to answer
this problem. It was approved as scientifically meritorious, last
January. The proposed 7-year budget for this study totaled some
$26 million.

Although approving the investigative effort as proposed, the mem-
bers of the Council expressed their concern that programs of this
nature would compete for funds proposed with the usual project
research grants. ‘

In connection with this study, which would cost $800,000 to initiate,
the study will cost in subsequent years almost $4 million per year.

Present estimates for approved payable new grants in 1965 go as
high as $20 million. The President’s budget provides $12,389,000.
It is just impossible for us to activate this grant.

Now, when this was brought up before the House, we were given
this recommendation:

KOﬁSE COMMEKT ON MEAET DISEASE 8TUDY

Clearly, there is urgent need and present opportunity for expanded study
of drug therapy, inclnding uvse of hormonal substances, for the control of coro-
nary heart disease. The committee, therefore, desires that an additional $850,00¢
of the funds included in the bill be devoted to enlarging research alobg these
lines, v :



LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS 1917

The committee understands that this wounld be a cooperative study, requiring
engineered approaches, and utilizing tightly drawn research protocols, strict
controls, and considerable data analysis. The demand made on program staff,
therefore, will be of unusual magnitnde. The committee understands that in
subsequent years the support level of this study probably should rise to an
annual rate of $2 or $3 million. - -

- We find this a difficult recommendation to endorse and to live within,
because of the severe restriction it will impose on ongoing programs.
It is contrary to the wisdom of the scientists who are participating in
the program and contrary to the wisdom of the Council.

- So that we shall have to look to your committee, in its fina] reso-
lution, for advice and assistance on how to proceed along these lines.

D1ssoLUTION OF STUDY GROUPS

" Dr. Robert Wilkins, who is primarily responsible for this study,
informs me that any further procrastination in H;ayment will result
in dissolution of the present study groups and a reluctance to consider
any new joint study along these lines.

I sincerely believe that the failure to providg funds for these studi_es
will seriously impair our ability to mount similar studies, certainly in
the near future. : :

We have also gone to extreme lengths to program an artificial heart.
There are many in this country who believe that artificial organs can
be more quickly developed than transplantation techniques for organ
substitution. ' ‘

The practicability of machine substitution for the heart and lung
is daily demonstrated in open heart operations. It has been too little
emphasized that the physiologic tolerance for heart-lung machines
begins to lessen after tie first hour of use. Longer periods of use are
com];licated by injury to the red blood cells and failure of certain
regulatory responses to blood flow, among other things.

There are good reasons to believe that longer periods of circulatory
support, up to 7 days, would enormously,en%ance the chance for sur-
vival of patients with heart attacks and other serious illnesses.

ARTIFICIAL HEART

It is'apparent that physicists and engineers must cooperate with
physiologists and surgeons to achieve this goal, as the first step toward
an artificial heart. A start has already been made on this program,
at a cost of $2 million for 1965. This desperately needed apparatus
will undoubtedly require even more support 1n future years. -

Much of this material must be contracted to industry for the designa-
tion of certain plastics and other accouterments of the program.

We are ma,]ging progress in this area. We would like not to be
forced to conclude it in midstream. -

RECIONAL CARDIOVASCULAE INSTITUTES

You have heard from your cancer conferees the recommendation
for regional cancer institutes. We, too, would like to make a plea
for regional cardiovascular institutes.

Advances in arteriography have made it possible to study the blood
vessels of the heart.and brain as we never have before. They open
up new opportunities for diagnosis and treatment of patients. - -
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.. I believe that we would be derelict in our duty if we did not identify
the urgent need for new facilities and space at this time to activate
qlinimfcentgrs for the stroke problem.. - - - - SRS

S " RESEABCH IN STROKES _

Strokes ﬁmﬁtﬁ the third most ixfnportﬁnt' cau%f deﬁ,th in this
country. The linge survivors of stroke are uently perma-
nently incapacitated a.n% represent a staggering burden of gurtache
.and suffering to themselves and to their families. - o :

A major cause of strokes is atherosclerotic narrowing of blood vessels

‘o the brain. The National Heart Institute Joint Study Group, com-

posed of 24 participant institutions, has recently reported on a stud

of almost 2,000 patients with this type of cerebrovascular disease. l)t’:

is now known that 73 percent of the patients who developed paralysis

had prior warning episodes of transient neurological disturbances

with complete recovery. ) ' ‘
PREVENTION OF STROKES

It has also been learned that of patients having these warning
episodes, about half can have the obstructing plaque removed surgi-
cally, a fourth respond to a combination of medical and surgical
treatment, and a fourth are benefited by medical treatment alone.

It seems that we should be able to. prevent three-quarters of the
strokesthat now occur. | : I

In an attempt to expedite this clinical develo&ment, the joint com-
mittee of the Council of the National Institute of Neurological Diseases
and Blindness and the National Heart Institute, under the able chair-
manship of Dr. Irving Wright, concerns itself with all phases of stroke
research. ) ' :

In association with the National Library of Medicine, we are now
able to produce a current bibliography in this area at 6-month intervals,
and this bibliography has increased from a little thin pamphlet to a
full-sized volume every 6 months within the past year, as a result of
these joint studies which have been organized in research support in

this area.
SPECTIAL FACILYITIES NEEDED

The major barrier to a broad clinical program in this area is the
lack of the special skills and facilities to ha.ndTg, the patient load. The
present hospitals just do not have enough facilities. :

You commented about the dean saying we need more patient care
and less science. Let us be honest. In the crowded conditions of our
hospitals today, the investigator who retains certain administrative
prerogatives as a responsible investigator feels more humanely con-
sidered and treated in his research laboratory than he does in these
crowded hospitals that so desperately need to be brought up to the
level where they can render superb patient care. -

The Heart'éounciI has recommended that a start be made on pro-
viding these special facilities at thistime.- . - ... -

Senator Hrr. Do you havean estimate of thecost?
_ , COST OF FACILITIES CONSTRUCTION: . -

Dr. Loxs. A reasonable estimate of the 5-year cost of the needed

construction for & few pilot centers’is $50 xm]ﬁ on in a §-year period.
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The work of the President’s cominission merely lends urgency to
the need to start a few pllot plants now, so that some- expenence may
be edin thisarea. ..

t seems to us t.hat s ec1a1 gurpose programs of this pattern should
have full congression eration as special budgetary items, line
ltems for long-term support, if we are to embark on them. -

Loxc—nuvsx SUPPORT

We would hope that there would be more mecha.msm to establish
long-range support as line-item subsidies for programs.which are
prepared by your consulting scientists, brought to you for review, and
any mechanism of further evaluation to be adopted but to put them
in so that they cannot become competitive with the ongoing program
asnow visualized.

This envisions, of course, 1 beheve, that there will be a greater
interest in a clinical program of development investigation in com-

arison with the present program, which I would call predominantly
ic science.

I have submitted to you a budget for funding which was drawn u
in January, and presented to the House, for the total extramura
program, which botals $149,162,000, as presented by us.

(The information. referred to follows: ) .

Praposed budget for National Heart Immute, fiscal year 1965

Research grants:
1 Regular programs: ’
Noncompeting continuations.....___ §59, 628, 000
Competing continuvations.—o.————__. 10,483, 000
Supplementals. 6, 857, 000
Subtotal 76, 978, 000
New grants: pormal growth--..-... 14, 460, 000
Total regular prog'ram_.----...-_-- 91, 438, 000
II. Special programs o
Drug study. 2, 500, 000
Artificial organs 2, 000, 000
Cardiovascular centers :
Research. oo $3, 000
Resources and
facilities__.______ 14,400
. — 17, 400, 000
Smoking 2 2, 000, 000
General research support.ooo—_____ 8, 133, 000
Scientific evaluation 125, 000
_Subtotal special 83, 158,000
Total, research grsnfs : Z - §124, 596, 000
(II. Fellowships - i - 7, €93, 000
IV. Traimnggrants. o
Undergraduate training. 3,992, 000
Graduate training. 12, 879, 000
Total training 16, 871, 000

Total grants 149, 162, 000
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. -7 .. ORGOING AND NEwW RESEARCH GRANTS -
" Dr. Lyons. Now, we realize that for'miany reasons it is a’year of
economy. We are here pleading for what we need, but we are begging
for what wemust have to endure as weare, - - . I
And we need, in addition to the President’s budget and the House
apgroved budget, $5 million more for ongoing and new research grants,
and we want desperately to start the drug study, but we want it to
come in as a special addition to the funds, not to be taken out of cur-
rently appropriated funds nor ongoing research. e
. Thankyou,six. . . . - - .. 70 o7
Senator Hrrr. “That is another very fine'statement, I may say, Doc:
tor,and cha'l]en%-i.ng, too. Itisveryfine. - )
DEPARTMENRT OF S‘Uiamr.:Bamx ermsz;rr CorrzeeE or MEDICINE. |
STATEMENT OF DR. MICHAEL E. DeBAKEY, CHAIRMAN o
i " Pocmax DEVELOPMENT ST

Dr. DeBaxey. Mr. Chairman, I must first also express my grateful
appreciation for this opportunity to again ségpear before your commit-
tee, and my deep sense-of appreciation for the leadership and the wis-
dom which you and your committee have demonstrated over the period
of past years in bringing forward this program to its present level of
development. ’ . : ’

There can be no doubt in the mind of anyone who is practically en-

ged in this work that without the help your committees have given,
1t would not be possible to achieve the high status of the work in this
area that is now‘goin%'[ on in the scientific medical community.

Let me alsosay that I would like for the record, to indicate my strong
endorsement of everything that Dr. Lyons has just stated, particularly
in relation to the endorsement of the budget he has proposed in his
statement, and the reasons for it. . :

PRESIDERTIAL COMMIESION OX CANCER, HEART D;smss. AXD STROXES

Now, as you know, in his health message to Congress, earlier this
ix;ear, our President indicated that cancer, heart disease, and strokes
ave stubbornly remained leadjn%_ncauses of death, and they now af-
flict over 15 million Americans. deed, two-thirds of all ericans
now living will ultimately suffer or die from one of these diseases. So
he ‘ls;zlts impressed, and brought out very strongly the magnitude of this
problem, . e . .

Then he established shortly afterwards a Commission on Heart
Disease, Cancer, and Strokes, to recommend steps to reduce the inci-
dence of these ciiseases, through the-development of new knowledge,
and through more complete utilization of medical knowledge that we
already have. , .
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This Commission came into being after he announced the member-
ship of this Commission and asked that I be Chairman of it, which
Ivery humblyaccepted. =~ = _ A -

. He presented to this Commission a very stirring message at the
time he met with the Commission for the first time, and brought to
them a very strong challenge, and this has led to :ine Commission’s
proceeding asindicated. L = -

I thougﬁxt it might be well to provide a progress report of the
Commission’s activities for the record. ~

Senator Hor. It will be included in the record following your
statement, Doctor. We are glad to have that.

EFFECTIVENESS OF RESEARCH PROGRAM

Dr. DeBaker. Now, Mr. Chairman, from time to time questions
are raised about how effective our research program is in the transla-
tion of this knowledge to the relief of these very grave diseases, in-
deed, these killers, that cause such great suffering in our population.

I thought you might be interested in two illustrations which I
brought along, which help to I think bring out the great importance
ofﬁ_resparch and its final translation of knowledge to the relief of
suffering. - S

On the basis of research largely supported by funds through the
National Institutes of Health, particularly the National Heart In-
stitute, as well as funds from certain of our private philanthropic
organizations, it was possible to develop forms of treatment in the
surgical field for certain specific cardiovascular diseases that we have
believed to be very effective. - o

Now, certain of these diseases have a baseline of natural course
that had been developed prior to the develognmeht of these diseases, 80
that we have good information, good data, that will give us some idea
of what the life expectancy of a patient is with some of these diseases.

ANEURYSMS OF ABDOMINAL AORTA

One of these happens to be aneurysms of the abdominal aorta. That
is really a dilation as a result of weakening of the the walls. A great
majority of these are caused by arteriosclerosis. .

Senator Hrrr. We learned that in old times with our automobile
tires. That happened just before the blowout. .

Dr. DeBaxey. That is right. This is exactly what happens with
an aneurysm that causes a patient’s death. S

CHARTS SHOWING RESULTS OF THERAPY

I have a chart here, a graph, based upon some un}ﬁuiﬂished data,
based upon our own e.xgerience, which I think strikingly illustrates
the ts of this form of therapy.



1922 LABOR-HEALTH, EDUCATION, WELFARE APPROPRIATIONS
(The information referred to follows:)

ANEURYSM OF ABDOMINAL AORTA -
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. Dr. DeBaxey. As you can see from the lower line in this graph,
the natural course of the disease is shown in that lower line, and as
you will notice, 2t the end of 5 years after the diagnosis of the disease
In patients, 91 percent of these patients were dead. .

is was the situation before we developed the form of therapy we
thought was effective in the treatment of this disease.

SURGICAYL, TREATMENT FOBR ANEURYSM

. The second graph line from the top shows our own experience.
And as you will notice, a little less than two-thirds of those patients
operated upon by this method were still alive at the end of 5 years.

Indeed, if you will look at the two top lines, the top line represent-
ing the normal population, the line for expectancy in the normal
population, and the second line, representing the patients who had
the surgical treatment for the aneurysm, the lines fairly closely par-
allel each other.

The drop in the two lines, of course, is represented by the early or
operative mortality resulting from the deaths that occur as a con-

uence. .

o that once a patient recovers from the operation—and I might
say we now have reduced this operative mortality to less than 5 per-
cent—— :

Senator Hrrr. Less than 5 percent? :
Dr. DeBaxxex. Less than 5 percent. The chances of that patient
following the normal course of normal population survival 1s very

ood.
£ So that we can now say that this form of therapy has resulted, in
a sense, in the cure of this patient from the disease and his ability to
live s relatively normal life.
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There are individuals who are leading a normal life. ..s., 7 5 v

So here is very good evidence of the value of mearch havmg ‘been
translated from the laboratory into t.he hosplta.l a.nd the a.pphcatlon
to a patient, .

Se%zlmor Hn'.r.. Of course, mthout reswrch, tlns would not have been

ossible. )

P - Dr. BnBAm Thatmnght. o

" Senator Hri. Sometnnes you ha.ve a plece of luck, 885 you d1d
with jcillin.

Dr. sxzyY. Even that came out of the laboratory

Senator Hrir, Yes, that came out of the labora,tory, but was them
not some Juck th %s L . .

Dr. DEBaxEY. ouzmg tcalhtserendlplty B L

‘Senator Hrrr. Right. I have to be careful. Here is one of our
great pioneers in penicillin, Dr. Lyons. But to say the least, this came
in s different way, did it not ¥

Dr. DeBaxey. It came in & different way.

Now, another very striking example is ﬂlustrated in a:nother :Eorm
of this disease.

(The information referred to follows: )

DISSECTING ANEURYSM OF THE AORTA .

ey
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DISEASED AORTA

Dr. DeBaxey. This differs from the other forms in the sense that -
it is not caused by arteriosclerosis, but by an unknown factor, in which
the disease rests in the wall of the aorta, occure mostly in the aorta
in the chest, frequent]y near the heart, and is & very hlghly lethal

As you possibly Imow one of our dlstmg'xushed Senators, Sena.tor
Kefauver, died notlong a’go from this disease.
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Senator Hrr. Yes. ‘ L

Dr. DeBaxxr. Seventy-five percent of these patients die within a
few days after the onset of the disease. . N

And if you will look at this chart, Mr. Chairman, you will see, in
the lower line, the experience that is based upon studies, and good
studies, by a man by the name of Hirst who showed that the natural
course of the disease was as you see by this line, that 93 percent of the
patients, were dead within a year after the onset of the disease, and,
as you see, less than 1 percent of the patients were still alive 5 years

later.
" RESULTS OF TECEXRIQUE DEVELOPED BY RESEARCH

In our own experience with the surgical treatment of this condi-
tion, which, again, was based uion research brought forth from the
laboratory, more than half of these patients are alive at the end of
5 years. .

Many of these patients I know personally very well, because they
are ihy'sicians who are back practicing and leading productive, nor-
mal lives.

So here again you see a very strilking example of the value of medical
research in providing knowledge which ultimately has been brought
to gatients suffering from disease.

enator Hor. Doctor, do you find this condition more in’ cases
of athletes, those who in their younger years have been athletic?

Dr. DeBakey. At one time, we thought that was true.

Senator Hri. What has experience shown ¢

Di1seAsE oF UNKNOWN ETIOLOGY

Dr. DeBagey. As we have learned more about this disease and
studied more individuals, we find it does occur in others that have
not been very active. It occurs in a certain proportion of women,
for example.

It is a disease of unknown etiology, like so many of these vascular
diseases; and despite the fact that we do not know the cause of many
of these conditions, research has provided us means of controlling
some of them and dealing with them.

And, of course, ultimately we hope that research will provide us
with knowledge concerning their etiology, so that we can apply ap-
propriate preventive measures. This i1s our ultimate goal.

But in the meantime, of course, people are dying of these condi-
tions, and we must find ways and means of dealing with the problem,
both from a medical and a surgical standpoint.

I hope Dr. Stamler will indicate some of the measures we are
using from a medical standpoint to control some of these diseases.

But I thought it might be of interest to you to see some of these
rather striking examples. )

Senator Hrrr.- They tell a story, certainly. -

Dr. DEBaxey. Yes, ‘

COMMTUNICATIONS TO PUBLIC

You were saying earlier that we must communicate to the pubhe
what the potentiafities of research may be. I think that this is a
very important thing. As a matter of fact, in the President’s Com-
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mission, as you will see from- the report I submitted to you, we have
established a subcommittee of this &?mmision‘to concern itself with
communication, communication not only from scientist to scientist,
fr%I].; scientist to physicians practicing, but communication to the
public. ' R P S L -

Senator Hrrr. Good. = = 77 - Trt o ot e T e o

Dr. DeBaxey. Because an enlightened public, in .terms of under-
standing the value -of research, can do a great deal along this line,
as well as in the proper management and control of disease. * - ..
- In Dr. Lyons’ statement, and earlier, in the testimony -of-both Dr/
Farber and Dr..Lee Clark, recommendations were made concerning
research centers. AU

[

VALUE OF RESEARCH CENTERS 3 ]

. As you know, your committee determined the value of research cen-
ters on the basis of information you received both from testimony and
from other sources, such as the so-called Box-Jones Committee, a com-
mittes you established. Ultimately a program got underway within
the National Institutes of Health to support so-called clinical centers.

I believe that this program, in general, has been successful. -

LIMITATION bmxme PROGRAM . =

However, there are limitations which deter the program from going
ahead full steam. This past year, I had the opportunity to be a mem-
ber of & committee which was requested by the National Advisory
Heart Council to study the centecrllprograms of the Institute. After
our committee report, the Council came up with a generzl recom-
mengg.tion of which I would like to present certain portions for the

Senator Hrrr. Pleasedo. .. o L

Dr. DeBaxey. The meat of the recommendation is contained in the
following statement: . . :

The National Advisory Heart Councll considered the administrative devices
by which research and training activities are being supported by the National
Heart Institute, particularly the program of cardiovascular clinical research
centers for which Congress has appropriated specially earmarked funds.- Also it
bas considered the problem of the emphasis that should be given to clinieal
investization and investigations at the basic science levels and the important
Interrelation between them. . : L e

The Heart Council believes that an improved grant mechanism should be
established for the support of centers of identified research activity in the-cardio-
vascular field, which could include coordinated researchers in the various cliniecal
and basle science disciplines. These cardiovascular research centers would aim
to bridge the gap that presently exists to a considerable extent between scientists
in the areas of clinical medicine, veterinary medicine, epidemiology, the biological
sciences, and the physical and mathematical sciences.

A major block in the development of an adequate cardiovascular research center
program is the lack of space and facilities which, to the greatest extent, cop-
stitutes a bottleneck because of the unavailability of funds to meet the require-
ments of the research facilities program at the National Institutes of Health. .

The Council therefore specifically recommends : Y L

(1) That the concept of the clinical research center'in the line item budget be
broadened to include other research disciplines and resources utllized in the
study of cardiovascular diseases, and that the term “cardiovascular research
centers” be substituted for the term “clinical research centers.” L

(2) That funds be made avaflable to the Institute for construction of the new
tacllities required to meet the needs of an adequate cardiovascular research
center program, ’
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T would like to say Senator Hill that I support this stateinent
strongly. One point I would like to mention is that the Gouncil did
not spell out the words “stroke” centers in this recommendation but in,
discussion with Council members I have been told that strokes are
considered as a part of the term cardiovascular, but to make it clear
for the record I would recommend that the word strokes be included in
this generalterm. - : o L :

- These centers provide the means and facilities for bringing together
the various scientific disciplines that are needed to attacim ese prob-
lems properly, both from the standpoint of the application of scientific
m_etho&o ogy and ‘research and in the management of the patient
himself. .. -

We strongly urge that consideration be given to the establishment
of these research centers.

The sum of $17,400,000 is included in the budget to be used for these
purposes. This would be a start, but over a period of years much more
would be needed: - T ' -

' STUDY OF CENTERS

I can tell that from the progress report of the President’s Commis-
sion, consideration by a special committee has been given to a very
intensive study of these centers, and I am convinced that they will
come out with some kind of report and recommendation regarding
establishment of this form of center in these areas. . '

S ARTIFICIAL HEART Pxoenm

- Dr. Lyons referred to the artificial heart program. This happens
to be a matter that is very close to my heart, because I have been in-
tensely engaged in a program of this kind in our own institution.

I have Imowledge about the work going on in a number of other
institutions. There is increasing interest in the feasibility of this
project. The recognition now by most individuals who have had some
experience with investigation of this program is that this is not a
pancrea, that it isa definitely feasible program. .

Indeed, I am so convinced of the ultimate feasibility of this pro-
gram that I would say if we put as much effcrt and support into this
program of putting an artificial heart in an individual, by the time
that the people who are concerned with putting a man on the moon
succeed, we would also be successful. -

.I might say from our own standpoint, I am inclined to believe that
thJ:h is more important than putting a man on the moon, as important
as that is. . g - L
- Senator HiLr. We might have need of something like this, and we
have no particular desire to go to the moon;do we S R

Dr. DEBagEY. I am sure that the individual, the citizen, Mr. Chair-
man, who has need for that kind-of ‘replacement of heart function,
because his heart is giving out, would be far more interested in seeing
that developed than putting that man on the moon. '

BOLE OF INDUSTRY m FEART PROGEAM © . .
. One of the most important approaches in a developmental program

like the mechanical ‘heart or putting a man on the moon—and here
they are very close together—is to explore the role that could be played
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by industry in developing materials that are not now available. Our
artificial heart valves and the linin, of our prototype artificial hearts
are made from plastics which were designed for other purposes. There
is much room for improvement. .We need the development or modi-
fication of intricate electronic devices for sensing the needs of ‘the
body for more or less blood under given conditions of exercise or rest,
so ti;at they can tell the heart to pump slower or faster. We have
no intention of keeping the user of an artificial heart forever in bed.
The skills to develop these items are available to some extent in aca-
demic institutions but the resources of industrial organizations can
make a tremendous contribution to these efforts. A

We also need sound advice for the detailed long-range planning of
the artificial heart in its various forms.- This requires experts in other
fields than biology, working with biologists and surgeons, %xgsiologists
to set up standags, specifications and goals. The Heart Institute has
explored the cost of such a study. and estimates it would take about
20 man-years to cover the situation properly—this would be about a
million dollars. This would use up about half of the $2 million pro-
posed in our budget for artificial organs. Ervery year the start of this
program is delayed means the loss of lives that could ultimately be
profonged in useful and happy pursuits. .

So that I would like to strongly urge that consideration, and favor-
able consideration, be given to the recommendations Dr. Lyyons made
in his budget request for this program. :

g { £m sure that we will see & stepped-up, intensive effort made in this
e

There is anather topic which I would like to bring to your attention,
Mr. Chairman, and a matter which I know you have long been in-
terested in. . _ . -

NATIONAL MEDICAL LIBRARY SYSTEM

“Indeed, I think this Nation should be most grateful to you for the
leadership that you provided in establishing the National Library of
Medicine. This has provided great leadership in our country, in an
area which has been vexiy badly needed.

You will recall that 1 spoke about this matter on previous occasions
before your committee.

Senator Hirr. Yes, I do,indeed. . :

Dr. DEBaxEy. I think that the advancement of medical research is
now seriously threatened by a breakdown of our National Medical
Library system.

You recall that I wrote an editorial about this.

Senator Hrr. I remember. A very fine editorial.

Dr. DeBaxey. This matter has I think become increasingly urgent,
so much so that I think it has really reached a most critical stage at the
present time.

Within its limited resources, the National Library of Medicine has
provided leadership and services to our Nation’s institutions. It is
now quite clear, however, that the seriousness of the problems facing
our medical libraries requires the development of an extramural pro-
gram designed to meet the urgent and critical need.
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ABEAS XEEDING FINANCING UNDER LIBEARY

. It is for this reason, Mr. Clizirman, that I would propose that the
following activities, which I have prepared in this statement, and
which I would like to submit for the record, be financed through in-
increased appropriations for the National Labrary of Medicine. = -
' We are now in the position, or we should now be in a position, to
movequickly in this area. .~ , '

I lga.ve identified these areas, and they will be presented for the
recor -

They are concerned with the problem of strengthening the Nation’s
medical libraries, utilizing existing authorities. - :

A second area is concerned with project research, a third ares is
concerned with training and fellowships, a fourth with publication and
translation, and the final area is concerned with the need for additional
legislation in order to provide library assistance and to permit con-
struction for regional library systems. ' :

: _Senatolx; Hrw Zgnxlnay say thalt'i I ;vas in corﬁeril%oe d‘;ith Dr. .Cumé
mings, whom you know very well, of course, only Monday morning o
this week, talking about this very legislation to which you have re-
ferred, and we are now in the process of having a draft made, and we
would be very happy to have your good counsel and advice and recom-
mendations when we get a tentative draft of it. .

Dr. DEBaxey. Thank you, Mr. Chairman. I assure you that I am
most deeply interested in this. I think it is an extremely important

program..
EXTRAMURAL PROGRAM

Now, the extramural program, which I am submitting here, has a
budget of approximately $214 million, and this you will see in the
stater(rilent which I would like to submit for your consideration for the
record. :

Senator Hor. 'We are very hap%y to have that, Doctor. .

Dr. DeBakzer. Having heard Dr. Farber’s testimony on this next
matter, I shall not go into details, becanse he gave them.

I would simply like to state that I endorse the statement that he
made most heartily, and I think it is extremely important that this
budget not be reduced to the point that has been indicated, that it he
maintained and strengthened to the point recommended by Dr. Farber.

I think that his documentation of the need for this pro already
exists. If there is further documentation needed and of importance,
it can be provided. . . g

But this was presented previously-in testimony to you at the time
that you heard testimony. The eeﬁperience then with it has provided
additional evidence of its great need. . S )

T have in my own personal espeérience & very good example of its
importance., . .. . L

. 70 METABOLISM STUDY IN SWEDER -
. We have with one of the leading pioneering workers in the field of
metabolism, Dr. Evans Horning, who is being supported in the, es-
tablishment of an institute. Recently there was developed in Sweden,
by a man by the name of Sindeborg, 2 rather unique instrument, but

of great importance to this field of activity.
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Dr. Evans Horning informed me that this would acceleraté the whole
pace of development in this field tremendously. And we madé great
efforts to get this instrument in our own place. - T

This is a very good illustration of the importance of international
research. This has been supported to some extent by our own pro-

gram.
= And here is research going on in a foreign country, supported partly
by our own funds, which is coming back to us, to accelerate the pro-
gram and developments in our own area. Co e

There are many illustrations of the importance of this p.
and I would like to add my emphasis to the words supporting this ac-
tivity by Dr. Farber, given earlier. . :

GENERAL RESEARCE PROGRAM

Dr. Farber also referred to the general research support program.
As you know, this was established following the recommendation
which your committee presented, under the chairmanship of Mr. Jones.

I have had close association with this program through one of the
committees that T have been on in the National Institutes of Health,
and have followed it very closely. . ) T

We had recently the opportunity to study the effects of this pro-
gram, and I can assure you that, having sampled the medical insti-
tutions in this country, who have been receiving grants under this
program, there is tremendous enthusiasm for its great value within
the 1nstitutions. : o

The need, of course, is to step up this program. . o

I would like to again indicate, as I did Tast year, and as Dr. Farber
indicated, that every effort be made to allow this grogram to be
stepped up to the legal limit of 15 percent. This, Mr. Chairman,
constitutes my testimony. May I say again that it is always a great
pleasure to appear before this committee in support of activities tha
I think are of greatest importance to the American public. :

Senator Hirr. We are always very happy to have you here, Doctor,
because you always brméus a most informative, most helpful, and
challenging statement. You have been of tremendous help to this
committee, and we certainly appreciate your being with us.

INTEENATIONAL RESEARCH

Speaking about the international research, as you know, the bill we
passed in the Senate was a good deal better bill, I may say, than the
O}l;le bnil the House. They cut out some of the important provisions in
the bill, T R

But I do not suppose, with the exception maybe of our friend Dr.
Howard Rusk, who is in the field of physical medicine and rehabilita-
tion—as far as I know, you have traveled around the world more
than anybody, perhaps, have younot? . S

Dr. ganr. There are very few places in the world I have not
been, Mr. Chairman. ‘ - .

Senator Hirr. So you have had an opportunity at firsthand t» see
what the possibilities are in these distant countries across the seas.
Isthatnotrightt .~ ..°. SR

Dr. DeBaxEy. Yes; at very close hand. I have had the opportunity
to see what actually our own funds are doing in many of these labora-
tories. .
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" And it has been most gratifying to see the ve: eat value that
these funds have proﬁde%m mfztj?xgdatmg Tesear ,gﬁch has been
of tremendous value to us. : : ‘

This comes back to us in the form of new knowledge, new training,
new instrumentation, that accelerate our own program treme.ndouu;fy
and enriches it. ‘ o

Senator Hmr. We certainly appreciate this testimony, Doctor. We
do,indeed. - - : ' :

(The information referred to follows:)

- MEepicar LIBRARY SYSTEM

The advancement of medical research is now threatened by a breakdown of
our Nation’s medical library system. Within its limited resources the National
Library of Medicine has provided leadership and services to our Nation's med-
ical schools and research institutions. However, it is quite clear that the seri-
ousness of the problems facing medical libraries requires the development of
extramural programs designed to meet these urgent and eritical needs.

Therefore, I propose that the following activities be financed through in-
creased appropriations for the Natiopal Library of Medicine, which is now in the
position to move guickly in the direction of upgrading our Nation’s medical
Hbrary resources.

A. A program jfor strengthening the Nation's biomedical libraries utilizing
eristing lepislative guthorities

Under existing legislative authorities the National Library of Medicine would
be in a position to make a significant effort to relieve the appalling deficiencies
of the Nation's biomedical libraries provided funds were available for fmple-
menting these authorities.

I. Regional resource centers.—As a first effort, investigations would be under-
taken to determine the logistical steps for establishing a nationwide complex of
regional resource centers. (To mount such & study & minimum of $150.000
would be needed.) Such a complex, while itself not adding to the existing
resources of the individual lbraries, would greatly enhance their effectiveness
in meeting the requirements of the medical and scientific communities by opening
the possibility of the sharing of their collective resources. In order for a complex
of regional centers to make its fullest contribution, it is necessary that additional
resources (including books and journals) be added to those libraries which
would be included as components to bring them to minimal standards for effec-
tive cooperation in the network and allow them to serve as demonstration centers.
Modern methods of transmission of information focusing on the form as well as
the means of transmission also must be instituted as part of the operation of the
regiogg& complex. (To make available these initial resources would require
$350,000.)

I1. Project research.—The solution of problems encountered in the development
and tunctioning of library-based or library-related information systems demands
a comprehensive program of project research. Such & program of research
including investigations of access, storage and retrieval, and communication of
mediceal information to its nltimate user, the medical scientist or practitioner, is
urgently needed. (Recognizing the complex and expensive nature of research
on data storage and retrieval, approximately $1 million is needed to initiate the
program.) R

II1. Training and fellowships.—A central feature in any program for bringing
the Nation’s biomedical libraries to standards such that they can make their
potentially great contribution to the health of our people is the provision of
adequately trained personnel in terms of both numbers and quality of training.
The first and greatest need in this area is for training a group of individuals
capable of themselves assuming positions of leadership in teaching and research
in modern techniques of medical librarianship and information handling. Needs
for staffing of libraries and information systems of existing and new medical
centers for direct service is of almost equnal urgency. (A limited program of
training grants and fellowships could be initiated for $600,000.)

IV. Pubdlication and translation—The NLM presently provides support for
scientific publications to improve biomedical communications, both national and
international. An increase of $150,000 over the present program level is needed
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translations.

B. Need for Ltbrary Auictme Act ’

. 1. Construction.—The above activities adequately financed would provide nn
enfect!ve stimulus to the solution of a number of problems of medical libraries
through the support of training and research programs. However, present NLM
authorities do not include grant programs for the construction of library facili-
ties, and appropriate space is one of the most urgent problems of medical libraries.
Because of the central role of the library as a learning resource in the modern
medical center, for research, education, and clinical activity, it is essential that
specialized modern facilities be developed. In January 1968, the Association of
American Medical Colleges indicated that 75 established and 11 newly developing
medical schools were in need of construction for new or expanded facllities. - -

I1I. Repional medical library systems—In order to provide.support for- the
establishment and operation of a nationwide regional medical library system in
futnre years, new legislative authority is required. The investigation into the
form and operation of such & complex would be initiated in fiscal year 1965
should funds become available, Full development of such interrelated systems,
howerver, would have to await additional authority.

1I1. Resources.—Numerous studies by ontstanding experts in recent years have
shown that most biomedical libraries fall far below established standards neces-
sary for rendering needed services to the workers in the health field. Assistance
to the libraries in the form of & program of broad resource assistance would do
much in alleviating this problem. This effort would take the form of grants for.a
limited period of time which would decrease annually to encourage the assumption
of support by local agencies. Books, journal subscriptions, sa.lar’i&s, and- egquip-
ment and supply costs should be included in such grants.

Utllizing existing authorities, the program has been structured initiauy on a
four-point plan. The tnnds necessary to implement the program in the ﬂrst year
are as follows:

to act on the dynamic needs in abstracting; indexing, critical*reviews, and

Eztramural program plan

1. Training and fellowships. -$600, 000
I1. Regional library complexes and resources 500, 000
I1I. Research and development 1, 000, 000
IV. Publications and translations 150, 000
Program direction, review, and approval of grants and ad.mlnistration
of grants and contracts (including 11 positions) - 250, 000
Total. 2, 500, 000

PRESIDENT'S COMMISSION o:# HearT Disease, CANCER, AND STROKE PROGRESS
REepPorT, JUNE 15, 1964

In his health message to Congress, early in 1964, President Lyndon B. John-
son indicated that “cancer, heart disease, and strokes stubbornly remain the
leading causes of death in the United States. They now afiiict 15 million Ameri-
cans—two-thirds of all Americans now living will ultimately suffer or die from
one of them.

“I am establishing & Commission on Heart Disease, Cancer, and Strokes to
recommend steps to reduce the incidence of these diseases through new knowledge
and more complete utilization of the medical knowledge we already have. The
Commission will be made up of persons prominent in medicine and public affairs.
I expect it to complete its study by the end “of this year and submit recommenda-

tions for action.”
- On March 7, the President announced the names of the members of this Com-.

mission as follows .. .

Chairman: Dr. Michael DeBakey, protessor and chairman, Department of Su:-
gery, Baylor University Couege of Medicine, Houston, Tex. .

MEMBERS -

Dr. Samuel Bellet, professor of clinical cardiology, Graduate School ot Medicine,

University of Pennsylvania, Philadelphia, Pa.
Barry Bingham, editor and publisher, Louisville Courier-.T ournal, Louisvme, Ky..
John M. Carter, editor, McCall's magazine, New York, N.X..

80-952—84—pt. 2——-56
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Dr. R. Lee Olark, director and surgeon in chief, Anderson Hospital a.nd Tumor
Institute, Houston, Tex.

Drs. EdwardMW. Dempsey, dean, School of Medicine, Washlngton University,

t. Louis, Mo.

Dr. Sidney Farber, director of research, Children’s Cancer Research Founda-
tion, and professor, Harvard Medical School, Boston, Mass.

Dr. Marion 8. Fay, former president and dean, the Women’s Medjcal College of
Pennsylvania, Phuadelphia, Pa.

Marlon B. Folsom, director, Eastman Kodak Co., Bochester, N.X., tormer Sec-
retary of the U.S. Department of Health, Education, and Welfare. -

Emerson Foote, chairman of the board, McCann-Erickson, Ine., New York, N.X.

Gen. Alfred M. Gruentber, immediate past president, American National Red
Cross, Washington, D.C.

Dr. Philip Handler, professor and chairman, Biochemistry Department, ane
University Medical Center, Durham, N.C.

Arthur O. Hanisch, president, Stoart Co., Pasadena. Caiif,

Dr. Frank Horsfall, Jr., president and director, Sloan-Kettering Institute for
Cancer Research, New York, N.Y.

Dr. J. Willis Hurst, professor and chairman, Department of Internal Medicine,
Emory University School of Medicine, Atlanta, Ga.

Dr. Hugh H. Hussey, director, Division of Scientific Activities, American Med-
.ical Association, Chicago, IIL

Mrs. Florence Mahoney, cochairman, National Committee Against Mental Ill-
ness, Washington, D.C.

Dr. Charles W. Mayo, emeritus staff surgeon, Mayo Clinie, Rochester, Minn,

Dr. John S. Meyer, professor and chairman, Department of Neurology, Wayne
State University College of Medicine, Detroit, Mich,

J’a.xynes F. OYates, chairman of the board, Equitable Life Assurance Society. New

ork. N.X.

Dr. E. M. Papper, professor and chairman, Department of Anesthesiolog:
lege of Physicians and Surgeons, Columbia University, New York, N.Y.

Dr. Howard A. Rusk, professor and chairman, Department of Physical Medicine
and Rehabilitation, New York TUniversity Medical Center, New York, N.X.

Dr. Paul W, Sanger, surgeon, Charlotte, N.C.

Gen. David Samoﬂ! cheirman of the board, Radio Corp. of America, New York,
N.Y.

Dr. Helen B. Taussig, emeritus professor of pediatrics, Johns Hopkins Univer-
sity, Baltimore, Md.

Mrs. Harrv S. Truman, Independence. Mo.

Dr. Irving 8. Wright, professor or clinical medicine, Cornell University Medieal
College, New York, N.Y.

Dr. Jane C. Wright, adjunct associate professor of research surgery, New York
University Medical School, New York, N.Y.

- CoMMISEIOR'S ASSIGNMENT

On April-17, 1964, the Commission held its first meeting in the White House.
The President addressed the Commission as follows:

“Ladies and gentlemen, on beautiful dayrs like this, the President and school-
boys have a bard time staying indoors. I think we would set a good example
for the Nation, and we would advance the cause that brings us together, if we
would take time for a brisk walk outside this morning. I am & subseriber to
the view once expressed that if you want to know if your brain is fiabby, you
better feel your legs.

“Health is something that we treasure in this house where you are gathered
this morning, and I know it is treasured in every house throughout our land
and around the world. It was said several centuries ago, health is the greatest
of all possessions. A pale cobbler is better than a sick king.

“The work that you have begun today is work in which I have the keenest and
the greatest and the most personal interest. You are here to begin mapping an
attack by this Nation upon the three great killers, the three great cripplers—
heart, cancer, and stroke disease. These three account for the majority of
deaths and much of the serious disability which strikes our people every year.

“T have asked vou to undertake these three objectives: First, to measure the
full magnitude of the impact of these diseases upon the Nation: second, to evalu-
ate our resources for acquiring new knowledge that we already have; third, to
identify the obstacles which stand in the way of advancing knowledge and give
use guidelines on overcoming those obstacles.
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" *To this group I do not think I need to tell yon how vital this is. . Unless we
do better, two-thirds of all Americans now living will suffer or die from cancer,
heart disease, or stroke. . I expect you to do something about it, - Five million
Americans a year are struck down in the prime of life by heart attacks, often
fatal. Every two minutes cancer strikes a man or & woman or a child in this
country. Every year strokes leave 200,000 Americans dead and another 2 million
fncapacitated, . - . RN . o . ek o
* I want us to put our great resources—and they :are unlimited—to work to
overcome this. We can, and because of the work you will do, I believe we willL..
So let me say this: I know there are some differing viewpoints about the pros-
pects for success in these fields, but from what some of you on this Commission
have reported to me, and from some other sources that I believe in, I think our
goals are in sight. 1t is well within the range of reasonable expectation that
work being done now in regard to controlling growth of cells in the human body
will bring decisive victories over heart disease and cancer and strokes. =~
“The point is, we must conquer heart disease, we must conquer cancer, we must
.conquer strokes. This Nation and the whole world cries out for this victory.
I am firmly convinced that the accumulated brains apd determination of this
Commission and of the scientific community of the world will, before the end of
this decade, come forward with some answers and cures that we need so very
much. When this occurs—not “if,’ but ‘when,’ and I empbasize ‘when’—we will
face a new challenge and that will be, What to do within our economy to adjust
ourselves to & lifespan and & work span for the average man or woman of 100
years?

“Knowing Government as I do, I am sure some President some day will be ap-
pointing & commission to study that very great problem, and I would be pleased
to be that President. If you do your work well and if you do your work with dis-
patch, maybe I will bave that privilege.- .

“I have often been reminded, myself, of Shakespeare's line. ‘A good heart is
worth gold* I am glad mine is good now, and if the doctors and the Secret
Service and my guardians in the press will just permit me to get my exercise, I
intend to keep it that way. :

~] want to thank you very much for beginning the work that I think will
nltimately win the hardest fight that we bave ever fought, and I would suspect
that just as we look back on Lincoln’s prociamation a hundred years ago, when
be took the chains off the slaves, I would ruspect that someday your grand-
children and great-great-grandchildren will be looking at this picture made
this morning in this beautiful rose garden, &1l the thorns are inside, and see
the leadership of 30 States who are willing to give their talents and their
energies and their imaginations, and stay awake at night and roll over and go
get a glass of water and come back and think some more on how to get the
results that we know are within our reach.

“In my judgment, there is nothing that you will ever do that will keep your
name glorified longer, and that will make your descendants prouder than this
unselfish task that you have today undertaken to get rid of the causes of heart
and e:ncer and stroke in this land and around the world. Yhat can be more
«iti<fring than to feel that you have preserved not a life, but millions of them,
for decades, I am here to say to you that while we are interested in the food
samp plan, we are interested in medicare for the aged under social security,
we ure interested in the civil rights bill that we ccnsider most essential to our
lendership in this country and in the world, we are interested in the pay bill that
will keep our good civil servants here, we are interested in the immigration
hill that will permit families to join ench other, and we are interested in the
poverty bill that will take our boys out of the poolhalls and ount of the slums
and cut of the juvenile delinquency centers of the Nation—iwe are interested in

- all of those things, ' :

*There is nothing that really offers more and greater tope to all humanity
and 10 preserving humanity than the challenge in the task that you have
undertaken. You have among you some of the great doctors, some of the great

public servants of our time. Somehow, someway, sometime, you are going to
tind the answers, and I hope it willbesoon. = . ... -~ .- T
“Thank you.” oo -

The Commission accepted the assignment, as follows: i

We accept the President’s challenge with a deep sense of responsibility and
& high degree of enthusiasm. We have been given an unparalleled opportunity
to alleviate suffering and prevent needless death. -
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- During the past decade and a half, an unprecedented program of medical
research has been instituted on & nationwide scale. Through cooperative en-
deavors of public and private organizations—voluntary health agencies, univer-
sities, research institutions, medical scientific communities, individual philan-
thropists, and Federal, State, and local governments—this program has already
proved its worth. Indeed, greater advances have been made in these fields
of endeavor than through all the previous years of recorded history. Many
types of diseases, which only a decade ago were considered hopeless, are now
completely curable. In many respects, we are in the midst of an exciting bio-
medical revolution. . .
Yet so much remains to be done.

AREAS OF INTEREST

In fulfilling the historic mission assigned to us by the Presldent, we have
agreed to consider the following areas of interest:

1. The magnitude of the problem .

This will include not only & reassessment of present mortality and disability
;tagstics, but a new appraisal of the costs of these long-term illnesses to our

ation.

Is our network of collecting statistics adequate for obtaining the information
necessary for the planning of programs to accomplish our goal? If not, what
means must be found to provide the required information?

Is there a need for carrying out special surveys of the prevalence of these
diseases on & national scale? Studies of mortality indicate that different parts
of the country have different death rates from some forms of these diseases.
Does this indicate differences in prevalence of these diseases? If so, what are
the reasons? Do they indicate that different ways of life influence the
prevalence?

2. What is the present state of the art?

‘What body of research knowledge do we now possess in the diagnosis, treat-
ment, and rehabflitation of victims of heart disease, cancer, and stroke?

Is there 8 national scientific consensus of what are the most effective mesasures
in the current treatment of these diseases? We are aware of the fact that
the medical literature is replete with claims for one mode of treatment as
compared to another. Is there not a need for mass evaluations and field trials
of existing therapies to test their eﬁcacy—-analagoue in nature to the field
trials which proved the effectiveness of virus vaccines against poliompyelitis?

3. Utilization of knowledge

Are we fully utilizing the research knowledge which we are currently devel-
oping in our universities and research institutions throughout the country?
What are the barriers that delay public acceptance and utilization of the resuilts
of medical research?

There is & strong preliminary evidence to the effect that much of this tnforma-
tion is not sifting down to the average doctor in private practice.

For example, the American Cancer Society has repeatedly noted that we
could save the lives of 50 percent of all victims of cancer if our doctors in
private practice had avaflable the latest diagnostic tools developed by research.
Early detection of stroke could lead, in many cases, to successful surgical inter-
vention and, in many others, to considerable amelioration and rehabilitation
if the necessary diagnostic procedures were available to the majority of American
doctors.

In the case of all three of these diseases, why are these diagnostic procedures
not widely disseminated?

4. Research

That are the obstacles to the acquisition of the new research knowledge so
obviously needed to cut down what President Johnson has referred to as “the
burden and incidence of these diseases™?

To what degree is the problem a financial one? A lack of adequate public
and private support, preventing the necessary acceleration of our national
medical research endeavor.

We are mindful of the fact that our medical research effort started from
almost ground zero at the close of World War II. The developments since
then indicate that the American people have a strong desire to mount a research
offensive against the major diseases.
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. A recent report of the Public Health Service dates the real beginning of our
National Government’s effort in medical ‘research to 1947, when Federal ex-
penditures for medical research approximated $27 million.

That same report notes that all Federal medical and health-related research
expenditures from 1947 through 1963 totaled only $5 billion, or roughly € percent
of the $80 billion made avaflable over the same perlod for all f.ederaliy snpported
research and development, -

Put another way, this total 17-year medieal research expenditure is less than
the budget of the hational Aeronauﬂes and Space Administration for the current
Fear. .

Is medical research, then, getting an equltable share of our total national Te-
search and development expenditures?

3. Manpower

Over the past decade. we have been deluged with impressiveiy documented re-
ports from the Executive branch of our government, from the Congress and from
distinguished scientific organizations such as the National Academy of Sciences
emphasizing the point that severe shortages of research and clinical manpower
plague medical research generally, and are particularly pressing in the fields of
beart disease, cancer, and stroke.

In “Manpower for Medical Research,” a ‘1962 report issned by the National
-Institutes of Health at the specific request of Congress, the Director of the NIH
estimated that we would have to double our medical research manpower by 1970
if we are to continue the progress made during the previous decade. The NIH
report noted that “the future expansion of medical research will be staffed only
as a result of a steadily expanding national effort, combining private and public
resources, to train manpower specifically for medical research.”

How are we to achieve these widely accepted manpower goals?

How adequate is our corps of professional and supporting health workers who
will bring as expeditiously as possible the results of research to the people?

How much must we increase the training capacities of our universities and
schools of the health professions?

How ,can we attract more young people into medical and related scientiﬁc
careers? :

How adequate are our present stipend and Ieilowship programs for the train-
ing of young people in these fields? - .

6. Facilities

During the period from 1945 to 1935, when our national medical research effort
was taking its first halting steps, the shortage of adequate research facilities was
a major, if not the major, obstacle to an expansion of our research effort in the
fields of heart disease, cancer, and stroke.

Voluminous hearings were held by congressional committees on this subject
over a period of 4 years, resulting in 1956 in the passage of the Health Research
Facilities Act.

Under the aegis of this legislation, the Federal Government has provided sev-
eral hundred million dollars in matching aid over the past 8 years for both the
construction of new research facilities and the remodeling of existing ones.

Howerver, this legislation has always imposed a rigid ceiling on the amount of
Federal aid. Because of the present ceiling of $50 million a year, the Congress,
although deeply aware of the shortage of needed facilities, is unable to appro-
priate sufficient moneys to have any appreciable impact upon the present backlog
of close to $200 million in scientifically approved applications for research con-
struction from universities, hospitals, and nonprofit foundations throughout
the country.

In every case, the construction application is accompanied by detailed assur-
ence that the local institution will provide 50 percent of the total comstruction
money. In past years, local and private support under this program has exceeded.
the Federal investment by a ratio of better than 2 to 1.

Is there a need to amend the Health Research Facilities Act? -

- As far back as 1959, the Committee of Medical Consultants appointed by the
U.S. Senate reported that the requirement of 50 percent matching from local
institutions was unduly severe.- The Committee of Consultants contended that
only the wealthier States and the larger universities could participate to a sig-
nificant degree in this program.- As & result, there have been salvos of criticism
from congressional and other sources to the effect that our national-medical
research effort is increasingly concentrated in our larger institutions of learning;
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that we are neglecting many small but highly competent institations with
excellent scientific credentials, but which do not possess the ﬁnances necasarv
to meet the rigid Federal mahching requirement. .

7. Communications

In recent yesars, the whole problem of better communications trom the medical
resgtr}:h community to the private physician, and to the general publie, has come
to the fore.

The B.eorganizaﬁon and International Orga.nizations Subcommittee of the
Senate Government Operations Committee, in many hearings and reports, has
highlighted the problems created by our rapid accumnulation of new research
knowledge. It has focused particularly upon the extraordinary chsallenges
created by the entrance onto the market of several hundred new drugs each year.
It has called for a metwork of regional centers, using modern computer and
other techniques, to bring new information on drugs and other medications to
the family physician &s rapidly as possible. It bas also called for the more
imaginative use of closed circuit television and medical filmg in closing the
communications gap between the research invesgtigator in the laboratory and the
physician treating patients in the field.

Over and above the problem of better communications between the research
investigator and the practicing doctor, there is the vast problem of providing
better communications between the entire medical research community and the
American people.

ORGAXIZATION AND ACTIVITIES OF THE COMMTIESION

The Comrnission organized itself into the following rubcommittees with the
following chairmen:

Heart Disease: Dr. Irving Wright

Cancer: Dr. S8idney Farber

Stroke: Dr. John Meyer

Research: Dr. Philip Handler

Manpower: Dr. Edward Dempsey

Communications : Mr. Emerson Foote

Facilities: Mr. Arthur

Rehabilitation: Dr. Howard A. Rusk

The Commission established the following methods of operation:

1. The collection of information from all agencies and groups concerned
with these diseases through letters, staff visits, etc.

2. The holding of hearings at which expert witnesses from the widest
possible range of interests, both public and private, present their views and
discuss the issues involved.

8. The preparation of the report and its recommendations and their sub-
mission to the President.

As of June 29, 1964, the subcommittees have held 19 days of meetings. Among
those who have met with one or more of these subcommittees are:

Scott Adams, Deputy Director, National Library of Medicine, Bethesds, Md. -
Dr. Otis Anderson. American Medical Association, Washington, D.C, -
D?iﬁde.l Bailey, Assistant to the Director, National Library of Medicine, Bethesds,

Dr. A. B. Ba.ker, professor and chairman, Department of Neurology, University of
Minnesota. Minneapolis, Minn.

Dr. David Brand, Chief, Heart Disease Control Branch, Division of Chrounic Dis-
eases, Public Health Service, Washington, D.C,

Dr. Clifford Cole, Chief, Neurological and Sensory Disease. Service Program.
Division of Chronic Disea.ses, Public Health Service, Washington, D.C.

Dr. Russel W, Cumley, executive director, Medical Arts Pubxismng Fonndat:lon.
Houston, Tex.

Dr. Emerson Day, director, Strang Clinic, New York, N.X.

Dr. D. Denny-Brown, James Jackson Putnam, professor of neurology, Harvard
Medical School, Harvard Gniversity, Boston, Aass.

Dr. Harold 8. Diehl, senior vice president for medical research and medical af-
fairs, American Cancer Society, New York, N.Y,

Dr. Paul Ellwood, executive director, Sister Elizabeth Kenny Fonndauon, Minne-
apolis, Minn,

Dr. Kenneth Endicott, director, National Cancer Institute, Bethesda, Md.

Dr. C. Miller Fisher, associate clinical professor of necrology, Harvard Medical
School, Bostor, Mass.
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Dr. Aaron Ganz, Head, Research Career Section, National Insﬁtute of General
Medical Sciences, National Institutes of Health, Bethesda, Md. -
Dr. Louis Gerber, Chief, Nursing Home and Related Facilities Branch. Division
of Chronic Diseases. Public Health Service, Washington, D.C. - :
Dr. Eugene Guthrie, Chief, Division of.Chronic Diseases, Public Healt.h Service.
Washington, D.C.
Dli')ﬁlmnﬁm professor of nenrology, Duke University School of Medlcine.
T -
Dr. Vane Hoge, American Hospital Association, Washington, D.C.
Dr. Charles Huggins, Ben May Laboratory for Cancer Research, Un!versity of
Chicago, Chicago, Il
Dr. Cherles Kane, professor of neurology, Boston University School of Medicine,
Boston, Mass.
Dr. Jay Hilary Kelley, Office of Science and Technology, Executive Oﬁce of the
Presxdent, ‘Washington, D.C.
Dr. F. Ellis Kelsey, Special Assistant to the Surgeon General for Scientiﬁc Com-
munications, Public Health Service, Washington, D.C.
Dr. Norvin Kiefer, chief medical director, the Equitable Life Assurance Society,
New York, N.Y.
Dr. Ralph Enutti, Director, National Heert Institute, Bethesda, Ma -
Dr. Paul Kotin, Assoeiate Director for Field Studies, National Cancer Institute,
Bethesda, Md.
Dr. Edward J. Kowalewski chairman. Commission on Environmental Medicine,
American Academy of General Practice, Kansas City, Mo.
Dr. Lyndon E. Lee, Jr., Chief, Extra-VA Research Division, Department of
Medicine and Surgery, Veterans' Administration, Washington, D.C.
Dr. Joseph Leiter, Chief, Cancer Chemotherapy National Service Center, Na-
tional Cancer Institute, Bethesda, Md.
Dr. Herbert Licthman, medical and research director, Leukemia Society, Inc.,
New York, N.X. .
Dr. Herbert Locksley, Department of Neurosurgery, University of Jowa School
of Medicine, Iowa City, Iowa.
Dr. Champ Lyons, professor of surgery, University of Alabamsa School of Medi-
cine, Birmingham, Ala.
Dr. H. Houston Merritt, dean, Columbia University College of Physicians and
Surgeons, New York, N.Y.
Dr. George E. Moore, d.irector, Roswell Park Memorial Institute, Buffalo, N.X.
Dr. James O'Leary, professor and chairman, Department of Neurology, Washing-
~ ton Unirversity, St. Louis, Mo.
Maurice Odoroff, Program Director, Institute of General Medical Sciences, Na-
tional Institutes of Health, Bethesda, Md.
Dr. Richard Orr, Director, Insntute for Advancement of Medical Communica-
tion, Bethesda, Md.
Dr. Irvine Page, director, Research Dirvision, Cleveland Clinic, Cleveland, Ohio.
Dr. Oglesby Paul, professor of medicine, \orthwestern University School of
Medicine, Chicago, Ill.
Dr. Paul Q. Peterson, Associate Chief for Operations, Bureau of State Services,
Public Health Service, Washington, D.C
Dr. Harry T. Phillips, director of the Divisxon of Chronic Diseases, Massachu-
~ setts Department of Public Health, Boston, Mass.
Dr. Lee Powers, associate director, Association of American Medical Colleges,
Evanston, Il
Dr. 1. S. Ravdin, vice president for medical affairs, University of Pennsylvanis,
Philadelphia, Pa.
Dr. Herbert Rosenberg, Chief, Resources Analysis Branch, Office of Program
Planning, Office of the Director, National Institutes of Health Bethesda, Mad.
Dr. Clzire F. Ryder, Associate Chief for Care Services, Division of Chronic Dis-
eases, Public Health Service, Washington, D.C.
Dr. Joseph Sadusk, Medical Director, Bureau of Medicine, Food and Drug -Ad-
ministration, Washington, D.C.
Dr. A. L. Sahs, professor of neurology, State University of Iowa, Ames, Jowa,
Dr. Harold W. Schnaper, Chief, Research in Internal Medicine, Veterans Admin
istration, Washington, D.C.
Dr. James Shannon, Director, National Institutes of Health, Bethesda, Md.
Dr. Murray J. Shear, Special Adviser, Intramural Besearch Natiopal Cancer
Institute, Bethesda, Md.
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Dr. Jobn F..Sherman, Associate Director, Extramuoral Programs, National Insti-
tute of Arthritis and Metabolic Diseases, Bethesda, Md.

Dr. M. B. Shimkin, professor of medicine, Temple University, School of Medi.
cine, Philadelphia, Pa. .

OoL. Robert Shira, Medical Corps, U.S. A.rmy. Chief. of Dentxl Se.rvice, Walter
Reed Army Medical Center, Washington, D.C. .

Dr. Robert Siekert, Mayo Clinie, Rochester, Minn. K

Dr. Frederick L. Stone, Chief, Division of Research Facmues and Resources,
National Institutes of Health, Bethesda, Md. - .

Dr. A. N. Taylor, Department of Medical Education, Amerimn Medloa.l A.ssoda.

tion, Chicago, I1L

Dr. James L. Troupin, director of professional education, Amerieenl"nblic Health
Association, New York, N.X,

Dr. T. Philip- Waalkes, associate director for collaborative research, National
Cancer Institute, Bethesda, Md. R

Dr. Shields Warren, professor, Cancer Research Institute, Boston, Mass. .

Mrs. Margaret West, Assistant Chief, Public Health Methods, Public Health

Service, Washington, D.C.

Dr. Robert W. Wilkins, professor and chairman, Department of Medlcine, Boston
Uaniversity School of Medlclne, Boston, Mass.

Dr. Paul Zamecnick, director, John Collins Warren Laboratories of C. P. Hunt-
ington Hospital of Harvard University at Massachusetts General Hospital, Bos-
ton, Mass.:

Dr. Charles Gordon Zubrod, Director of Intramural Research, Nationa.l Cancer
- Institute, Bethesda, Md.

Dr. Vladimir Zworykin, RCA Laboratories, Princeton, N.J.

Starr. -
To support the work of the Commission the following staff was recruited :
' STA¥F DIRECTOR

Dr. Abraham M. Lilienfeld, professor and chairman, Department of Chronie
Diseases, Johns Hopkins University Schosl of Hygiene, Baltimore, Md.

EXECUTIVE SECRETARY

Stephen J. Ackerman, Associate Chief for Planning and Analysls, Bureau of .
State Services (Community Health), Public Health Service, U.S. Department
of Health, Education, and Welfare. ’

STAFF ASSOCIATE

Dr. John D. Turper, Office of the Director, National Heart Institute, Public
Health Service, U.S. Department of Health, Education, and Welfare,

BTAFF ASSISTAKTS

Dr. Nemat O. Borhani, head, heart disease control program, Burean of Chronic
Diseases, California Department of Public Health, Berkeley, Calif.

Louis Carrese, Program Planning Officer, Office of the Director, National Can-
cer Institute, Public Health Service, T.S. Department of Health Education,
and Welfare.

Dr. Maureen Henderson, assoclate professor of preventive medicine and Markle
scholar, University of Maryland School of Medicine, Baltimore, Md.

Dr. William L. Kissick, Assistant to the Special Assistant to the Secretary

’ \(K'Heelfith and Medical Affairs), U.S. Department of Health, Edncat:ion, and

re.

Lealon E. Martin, Information Officer, National Heart Institute, Pnblic Health

" Service, U.S. Department of Health, Edncation, and Welfare.

Dr. Bayard Morrison, Clinical Branch, Collaborative Research, National Can-
cer Institute, Pablic Health Service, ‘T.S. Department of Health, Education,
- and Welfare.

Horace G. Ogden, Information Officer, Bureau of State Services (Community

, %ealuth), Public Health Servlce. UT. S Department of Health Education, and

- Weltare, -



